Fertilizer Application System Questionaire

manufacturing

Schaffert Mfg. will build an AgXcelerator solution that fits your environment and your needs.

Contact Information
Customer :

Customer Contact:

Address:

City, State:

Phone:

E-mail:

Fax:

Dealership name:

Dealership City, State :

Salesperson Name:

Salesperson E-mail :

What is the best way to contact you?
QO Phone OE-Mail Fax

O Mail

Implement Information
Equipment make, model, year:

Number of rows:

Row spacing:

Rows per section:
Min Speed:
Product being applied:
Min GPA:

Max Speed:

Max GPA:

Section Valves
Would you like electric section valves?

Oes ONo

If yes, how many sections:

Placement Method
In Furrow Applicator Required?

Oves QOno

On Seed or side of Seed:

2X2 Applicator required :

Tanks
Are you using tanks?

OYes

If yes , how many and what size:

ONo

Where are the tanks mounted:

If no, what size do you prefer:

Where would you like tanks mounted:

Need plumbing from the tank to the pump? QO Yes ONo

Notes

OYes QONo

Is there an existing controller?

If so, make and model:

What other applications will this controller be used for:

Fertilizer Type 2 Information
Product being applied:

Min GPA:

Max GPA:

Section Valves
Would you like electric section valves?

OvYes ONo

If yes, how many sections:

Placement Method
Existing placement method at the row? QYes

ONo

If so, what kind:

If not, what method is preferred :

Tanks
Are you using tanks?

Oves

If yes , how many and what size:

ONo

Where are the tanks mounted:

If no, what size do you prefer:

Where would you like tanks mounted:

Need plumbing from the tank to the pump? QYes (QNo

Submit | | Print |

Please return this form to:

E-mail to: sales@schaffert.com

Fax 308-364-2410 Phone 800-382-2607
105 D. St, Indianola, NE 69034
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